The schizophrenia deficit in facial emotion recognition could be accounted for by a deficit in processing the configural information of t face. The present experiment was designed to further test this hypothesis by studying the face-inversion effect in a facial emotion recogniti task. The ability of 26 schizophrenic patients and 26 control participants to recognize facial emotions on upright and upside-down faces w assessed. Participants were told to state whether faces expressed one of six possible emotions (happiness, anger, disgust, fear, sadness, neutralit in two sessions, one with upright faces and the other with upside-down faces. Discriminability and the decision criterion were computed. T results indicated that the schizophrenic patients were impaired in upright facial emotion discrimination by comparison with the controls. They al exhibited an inversion effect similar to the controls. However, whereas controls tended to adopt a more conservative criterion for all emotions a a liberal criterion for neutrality when the faces were upside-down, schizophrenic patients presented a decision criterion pattern that was similar f the two orientations and similar to controls in upside-down emotion recognition. The lack of a decision criterion shift was associated with positi symptoms such as delusions, hallucinations, and bizarre behavior. Moreover, positive and negative symptoms were associated with inversion effe on discriminability; the more severe the symptoms, the weaker the inversion effect. We conclude that individuals with schizophrenia do process t configural information of the face. However, further investigations are needed to assert whether this information is of good quality in schizophren
Introduction
A broad range of deficits in interpersonal skills characterize schizophrenia. A natural way to tackle these deficits is to explore the ability of schizophrenic patients to process stimuli that have a well-established psychosocial content: faces, for instance. In particular, facial expressions are known as a powerful vector of social interaction: when facial information processing is impaired, the possibility for patients with schizophrenia to engage in proper interactions is jeopardized and their sense of social worth is reduced (Walker, McGuire, & Bettes, 1984) .
Deficits in facial emotion recognition and discrimination ha been studied extensively, and most investigators have point out that schizophrenic patients perform less well than no patients and psychiatric controls on facial emotion recognitio tests (e.g., Borod, Martin, Alpert, Brozgold, & Welkowitz, 199 Cutting, 1981; Mandal, 1986; Morrison, Bellack, & Muese 1988) . The use of a differential design combining emotion and non-emotional facial judgment tasks (i.e., control tas has also revealed the existence of additional deficits in faci recognition, familiar and non-familiar face matching, and a recognition (Archer, Hay, & Young, 1992; Berndl, von Cranac & Grusser, 1986; Feinberg, Rifkin, Schaffer, & Walker, 198 Kerr & Neale, 1993; Kohler, Bilker, Hagendoorn, Gur, & Gu 2000) . Furthermore, a significant correlation between abnorm performance and negative and positive symptom subgroups h been revealed in numerous studies, indicating that this defic in facial emotion recognition is a function of symptom severi (Addington & Addington, 1998; Kohler et al., 2000; Loughlan 
